No. 2
4-13-40
-17-39

I X23159

YN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCHU.ED JUN Qvnssoum STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos'j:-z{__

Burgau or THE CENSUS

Registration District No...

AL Al

o 18204
/O

Registrar's No

1. PLACE OF DEATH:
(s} County.

Jaﬁ [.85.0.01

(&)

(If outafde city

___Chrlbhones]

A ; c tawn lirits, writea "RURAL™ ond name of w'mblp)
(¢) Name of hospital or institution:

N 4

(Mnotiah lori

write atreet

(d} Length of stay:

In this community,

or lucqtion)

In hospital or institution

(Specily whather

e Jeo=

Bl

2. USUAL RESIDENCE OF DECEASED:
1SS CU LI . @ county. \/0/7/7501"13/
ol e 17 /

(I outside city or town limits, write “RURAL")} 0

rre ST
4

(e}

or town,

(4) Street No,

(If rural, give location)
e

yenrs, months or days} (¢) If foreign born, how Ionk in U. 5, A.? years.
MEDICAL CERTIFICATION
it John Zallars Drothers Ay s
20. DATE OF DEATH: Month % day
. If . R
3. (b na::::::: ‘—_..——"" 3. ;;)1 Social LSE::—I-IE. year. / ?4/ hout. minute, & M
21. I hereby certify that I attended the deceased from,
W / / 5. Color or 6. (a) Slngte‘.:"wid married, (M@, /O 1984 to 9174,‘, 2. 1ol
. |d s v e
4, Sex! .l -4 race jZLi.;. d:voroi_ aonét that I 14st saw h e alive on m / / 195.‘.-.[;
. (b} Name of husba orwi . 6 {c) Age of husband or wile if || and that death occurred on the date and hour s’tated above. Durati
------ 7L _..’.g..... @, .ra,_t;_.l r ahve...*.ﬂ...._._.. g‘%[! tise of death uranon
7. Birth date of dec d {,F ¥ ; E EMLQ-ZL esrrrrreretrts | eoeemeceassesaensan
(Montb) (Dl-:') . {Yenz) ‘7’2’! T .
8. AGE: Years Months Days If less than one day' Due to_________________W r 1
3lze|/7 | 5 ; M
. —— . _hr. min, 0\" I
Due to
9, Birthplace S-j—a r’( (0 yn T 17‘ O /7 [ ) B M
{City, town, w‘o-mu.y) (State or foreign country) 1\%;
[} z
" Other conditionn A A w .
10, Usual occupation l c d F?ﬁ FIT1E = o AT Mt S o /‘
11, Industry or businesg -
PHYSICIAN
S Ve for Draihers | s
” Underline
E 13. Birthplace. M%""—‘"‘;-' [D hl Q ) i the cause to
?r? \d ty, (State or kD country) w| ea
14. Malden name '@ 77"&“% z 7] /I gﬂd Of autopsy. ndl::r::g'?;
15. Birthpl o tstically.
. 1rthplace,
= v ¥, town, or county 22. If death was due to external causes, fill in the following:

. {a) Informant...)
(b) Address.,

[fumal 4

___11£LZ£1

{b) Date th

- eremation, or removal)

{c} Place: bural or cremationl..l.t

18. (o) Signature of fun

(b) Address...

9. @ 97 / .Zl—-u/

ols

T.

{Datesbcrived local rogistrar)

bGaf’eL(’«kQ:ﬁt__'_

{Registrar's signature)

{a) Accident, suicide, or homicide (specify)
(¥) Date of occurrence
{¢) Where did Injury occur?.

(City or tawn) nty) (S1ate)
(d) Did injury occur.in or about home, on farm, in indus plane in public place?
~ _
b (Specify t. f place)
While at work?, 7@ Means of injury.
23. Signature L {M.D.or other}.,
Addm___\z_z.‘-éd_u_mm__ Date signed.

/s

{Licensed Embalmer’s Statement o Reverse Side)



m—m—————— =T --7-—' poli4 @i®Q
«---“‘“'é'--éoqwnN o4 ELIFELINA]
1ousig

1g 'ON 1000 WHEoH
GHI\IBUHH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprenttce N o
working under my personal supervision.

' ) ) Licensed Embalmer Nn ’? ;( 2 f/

P. 0. Address__ P72
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

Note:

'(Failure to comply
1f this body is not embalmed, fact ehould be so stated above -




